FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am £
ecretary of State  °
DOCUMENT # 407909 04-28-2003 91454 028 ***150.00 2‘
1. Entity Name e :
KING BUILDING AND DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address : ARy LV
1100 N. TOLEDO BLADE BLVD. 1100 N. TOLEDO BLADE BLVD.
NORTH PORT FL 34288-8634 NORTH PORT FL 34288-8694
Suite, Apt. #, etc. ] Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate Cily & State 4. FEI Number 535 Appiied For
- T . 59-1 724 Not Applicable
zp Country zp Country 5, Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING,THOMAS M Street Address (P.Q. Box Number is Not Acceplable)
1100 N. TOLEDO BLADE BLVD.
NORTH PORT FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
. Signature, typed or printed name of ragistered agent and title if applicabie. {NOTE: Ragistered Agant signature required when reinstating) DATE
—
FILE NOW!! FEE 1S $150.00 ) ) ' .
. After May 1, 2003 Fee will be $550.00 > 55;‘ '?L‘n‘ia&"n?l?b”uﬁ;"f " g ?dsd.oo yo
. . ed to Fees
Mze Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ] EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
e PD 7 Delete TMLE [JChange [ Addition _8_
HAME KING, THOMAS M NAME =)
staeeT aooiess | 401 OSPREY POINT DR. STREET ADDRESS =
. (2]
orv-st-zp | OSPREY FL oTY-§T-21p o
— o
TITLE D 7 Detete TILE [ Change  [J Addition %
NAME KING, JUDITH NAME
streer aosess | 401 OSPREY. POINT DR. || STREET ADDRESS
CITY-ST-ZP QSPREY FL ) CiTY-ST-7IP T
TITLE VP [ pelete TITLE [ Change {1 Addition
NAME KING, JEFFREY NAME
sTreeT a0DRESS | 705 BAYSHORE RD STREET ADDRESS
CITY-ST-2P NOKOMIS FL CITY-ST-21P
TITLE 3 belete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZP ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-ZiF CITY-ST-2IP
12. | hereby certify that, Lhe informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rppart is true and accurale d that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ghtrusigelempowered to execute th orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih lbin dddress, with all other like erfp] ere
Ay
Dt Twidnd  Hrafos 94 -$2-20y
SIGNATURE: VLANAG T ) Ao a2/03 | -T12- 30/3»
Wuns AND TYPED OR PRINTED NAME OF INA OFFICER ?6 oifECTOR ¥ Date Daytime Phone #




